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LOWER NEPHRON NEPHROSIS 



The few annotations were intended to direct the original 
user of the list *G material of specific Interest to him* 

1« Abbott, W. E. and Shea, P. The treatment of temporary renal 
insufficiency (uremia) by peritoneal lavage* Am, J. M. Sc., 
19*6, 211: 312-319. (Authors state that patients suffering 
from a tOKic nephrosis or patients anuric following a hemo- 
lytic transfusion reaction or a crushing injury might be goad 
canldates for such therapy.) 

2. Abernethy, A. C, Wllets, A. J. and Beer, D. C. Lower ne- 
phron nephrosis; report of two cases treated with intrave- 
nous procaine. U. S. Armed Forces M. J. , 1950, 1: 296-308. 
(Report of 2 cases and review of the literature.; 

3. Almeyda, J. Crush- syndrome. Gen Pract. Australia. 19^3, 
lj£: 226-228. 

^. Anderson, W. A. D. Renal lesions associated with hemoglobine- 
mla and traumatic anuria. Urol. Cut. Rev., 19^3, 139-1^2. 

5. Anderson, W. A. D. and Morrison, D f B. Pathologic changes r 
following injections of ferrihemate (hematin) in dogs. Arch. 
Path., 19^2, j£L : 5^9-602. ( w Ferrihemate when injected into 
dogs is capable of producing acute and chronic changes in the 
kidneys, the reticuloendothelial system and vascular system.") 

6. Angevine, D. M. Hemogloblnuric nephrosis. Wisconsin M. J., 
19*6, k^i lli+3-1146. (In the European Theater of Operations, 
the author and Harman, "found renal lesions in 5 per cent of 
3,223 routine autopsies, whereas in 1,065 cases dying as the 
result of enemy action, the incidence of hemogloblnuric ne- 
phrosis was 15«2 per cent. This indicates a significantly 
higher incidence in the battle casualty group." In SO cases 
analyzed at Wisconsin General Hospital, "Blood transfusion 
accounted for the lesion in approximately 8 per cent..."). 

7. Atcheson, D. W. Crush injury syndrome following prolonged 
tourniquet action. J. Urol., Bait., 19*6, 56: bg-77. 

8. Atkins, H. T. and Grace, R. (Hemoglobinuria nephrosis.) 
Christ Hosp. H. Bull., Cincin., 19^-9-1950, j,: 36-lR. 

9» Ay or, G. D. and Gauld, A. G. Uremia following blood trans- 
fusion; nature and significance of renal changes. Arch. 
Path., Chic, 19*2, 33: 513-532, 
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10 * dfthorfx 0 "' Union 8 i2f°"2 abasement chez un traumatic 
^norax. Union m e d., Canada, 1947, 26: I302-I305. 

U * co^lioatloA o? d ^ P r° e ' & M ,' Lower nephron nephrosis, a 
o3£ R™^h*V&™2-$5? Pr08tatl0 ^section. Urol. 

12 ' nephrnes R d P e ? n D r aSS S U ' /' Donn ^s physlologlques sur les 
nephrites de la transfusion. Presse med., 1956, ^4: 547- 

13 ' j! a A 1 'R D " J v B ^ aters ' S * 2' L '» Belsa y» R ' H. R. and Miles, 
Hi 1, i 9 41, S^I-^f lnJury wlth renal fallur e. 3ri\ 

^ tubular' di ^5 Km i ts ° n » R. 0. Extrarenal azotemia and 
tuouiar disease. J. Am. U, Ass., 1947, J^j 441-446. 

15 ' ?he S easfof H ;.r,;«h C ^f l30n between the * ldne y chan S^ in 
sulnSt m °Li Vr dro, ? e and renal injuries caused by 
&SishK Actamed - s°and., 1 9 46, 124: 3 09"313. (In 

l6 ' o^wo A " Ur t la golfing blood transfusion; report • 

two cases. J. Urol., Bait., 1947. Rg: 2^59-24^ l»*nth 
had decapsulation of 1 kidney, 'l recovfed and 1 aled")? 

1? * ^urfU R * £™„ Et |° l0g 2 0f renal f ailure following crush in- 
juries. Proc. Soc. Exp. Biol., K. v., 194x c?? oq_? n 
(Experimental study.) , t^;, ^ 30, 

18 ' o^fenai funJfnnf *J C L 0t herao 6 lobin *« d delated pigments 
on renal functions of the normal and acldotic dog. Bull 

ffl«i-M nB KSJ» i 9 ^' ^ : l6l "176. U-IethemfgloMn 
«Mechin?,m o? °J dotlc d °S s "as followed by renal failure. 
Mechanism of the methemoglobin anuria and its relation to 

crush iniufLf^rf £ 0ll °^g hlackwatlrf ever, ° 

crush Injuries and hemoglobin transfusions is discussed.") 

19 ' S J WesU H?ri S 94of |5f^ g ««h renal failure. Call- 

20. Black, R. K. Resorption of haemoglobin by renal tubules in 
hemoglobinuria. Ann. Trop. U. PaVasit. , Llve?p. ,1^1, 

' Jlalock, A., and Duncan, G> y. Traumatic shock, considera- 

♦ Bock, A. V., Brockhurst, R» and others. Lower nephron ne- 
phrosis, Am. Practitioner, 1947-I9W, 2: 34^3^ (goS^ 
plication of sulfonamide therapy.) "* 
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23. Bradford, E. A. and Shaffer, J. H. Renal changes In a case 
of sulfadiazine anuria. J. Am. M. Ass., 194-2, 31 6-313. 

24-. Bradley, E. J. Crush injury with renal failure: recovery. 
Brit. M. J., 1942, 1: 294. 

25. Bratton, A. B. Anuria with casts not associated with trans- 
fusion. Lancet., Lond., 1941, 1: 34-5-3^6. 

26. Brule, M. and Pestel, M. Intoxication par les feves et 
hemoglobinurie. Presse med., 1943, 51: 241-242. 

27. Bueermann, W, H. Crush injuries and the crush syndrome. 
Northwest M., 194-3, 4£: 109-110. 

23. Burch, G-. E. and Ray, C. T. Lower nephron syndrome. Ann. 
Int. M. , 194-9, 2i : 750-772. 

29. Burnett, C. H. The clinical and therapeutic aspects of 
acute renal insufficiency due to lower nephron or hemo- 
globinurie nephrosis. Am. Practitioner, 194-7-1943, 2: 6-10. 

30. Burnett, C. H. Lower nephron nephrosis. Bull. N. England- 
M. Center, 1947, <£: 193~193. 

31« Burnett, C. H., Shapiro, S. L. and others. Post-traumatic 
renal insufficiency. Surgery, 19*4-7, 22: 994--1023. 

32. Burt, R. L., Lock, F. R. , Donnelly, J. F. and Wolff, V/. A. 
Conservative therapy in lower nephron nephrosis; report of 
2 cases with survival. Am. J. Obst., 1950, 60: 320-326. 

33. Burwell, E. L., Kinney, T. D. and Finch, C. A. Renal damage 
following intravascular hemolysis. N. England J. I!., 194*7* 
237 : 657-665. (Presentation of a case of hemoglobinurie 
nephrosis. Pathogenesis and therapy are discussed. "The 
mortality rate for hemoglobinurie nephrosis cannot be accu- 
rately calculated from the published cases, since a greater 
proportion of fatal than non-fatal cases have undoubtedly 
been reported. n ) 

34-. Butt, A. J. and Birchall, R. Prevention and treatment of 

oliguria and anuria due to sulfonamides. J. Florida M. Ass. f 
19^9-1950, 2£: 360-366. 

35* Bywaters, E. G. L» Ischaemlc muscle necrosis ("crush syn- 
drome"). Brit. M. Bull., 1945, I? 107-110. 

36. Bywaters, E. G-. L. Ischaemlc muscle necrosis: crushing in- 
jury, traumatic edema, crush syndrome; type of injury seen 
in air raid casualties following burial beneath debris. J. 
Hn. M. Ass., 1944, 124: IIO3-UO9. 

37. Bywaters, E. G. L. Renal anoxia. Lancet, Lond., 1943, 1: 
301. 
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38. Bywaters, E. G. L. and Beall, D. Crush injuries with im- 
pairment of renal function, Brit. I!. J., 1941, 1: 426-432. 
(Study of four fatal oases of crush injury observed among 
air raid casualties. Three of the patients received blood 
transfusions* ) 

39. Bywaters, E. G. L. and Dible, J. H. The renal lesion in 
traumatic anuria. J. Path. Bact., Lond., 1942, $4: 111-120. 

7 pi. ("A detailed description, based on material from 22 
cases, is given of the changes seen in the kidneys after 
death from crushing injury"). 

40. Bywaters, E. G. L. War medicine series; crushing injury. 
Brit. M. j., 1942, 2: 643-646. 

41. Bywaters, E. G. L. and Dible, J. K. Acute paralytic myo- 
haemoglobinuria in man. J. Path. Bact., Lond., 1943, 55: 
7-15- 

42. Bywaters, E. G. L. and others. Discussion on the effects 
on the kidney of trauma to parts other than the urinary 
tract, including crush syndrome. Proc. Roy. Soc. M. , Lond., 
1941-1942, 25.; 321-339. 

43. Bywaters, E. G. L., Crooke, A. C. and Morris, C. J. 0. R. 
Limb compression in the tube shelter disaster. Lancet, Lond., 
1943, 2: 373~379» (The course of the cases presented here 
"was similar to that of the * crush syndrome 1 —is chaemic mus- 
cle necrosis following burial beneath debris as the result 

of aerial bombardment— but less severe perhaps because of 
the short time of compression (l-J~2-g- hours"). 

44. Bywaters, E. G. L. , Delory, G. E. , Rimington, C. and Smiles, 
J. Hyohaemoglobin in urine of air raid casualties with 
crushing Injury. Blochem. J. Lond., 1941, 35: ll64-ll6S. 

45. Caplan, A. and Dunkerley, G. 2. Traumatic anuria in miner. 
Lancet, Lond., 19I+5, 1: 1^7-148. 

46. Carson, J. and Smith, G. S. Sulphapyridine anuria; a fatai 
case. Lancet, Lond., 1942, 2: 359-360. 

47. Chapin, II. A. Isoprophl alcohol poisoning with acute renal 
insufficiency. J. Maine H. Ass., 1949, 40: 288-290. ("The 
development of acute renal insuf f icien$y~T" lower nephron ne- 
phrosis") as a complication of isopropyl alcohol poisoning is 
described. " ) 

48. Chlari, H. Die pathologische Anatomic dor KriegsvernchUttung. 
Schweiz. med. Wschr., 1949, 12/ 946. 

4Q. Cincinnati General Hospital. Case records. Case 145038. 
(Severe toxic nephrosis). Dis. Nerv. Syst., 1944, 5: 372- 

377. 

50. Clark, J. K., Barker, H. C, Crosley, A. P., Jr. Evidence 
against renal vascular shunts in a case of lower nephron 

la ' M 4* e 
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51 • Clinical pathologic conference; bronchiectasis; amyloidosis; 
thyroiditis with lower nephron nephrosis. J. Missouri IU 
Ass., 1950, 4£: 609-611. 

52. Cohen, S. M. Crush injuries (Letter to Editor). Brit. M. 
J., 1941, 1: 570. 

53» Collins, C. L. The crush syndrome* Permanente Found. M. 
Bull., 191*3-1944, 2; 121-125. 

54. Corcoran, A. C. and Page, I. H. Crush syndrome: oost-trau- 
matic anuria. J. Am. M. Ass., 1947, 124: 436-441. 

55- Corcoran, A. C. and Page, I. H. Renal damage from ferroheme 
pigments, myoglobin, hemoglobin, hernatin. Texas Rep. Biol, 
19^5, I! 52S-5^. 

56. Corcoran, A. C. and Page. I. H. G-enesis of crush syndrome. 
J. Laborat. Clin. M#, 1945, 20: 351-352. 

57- Corcoran, A. C. and Page, I. H. Post-traumatic renal in- 
jury; summary of experimental observations. Arch. Surg.. 
I9^5i 53,: 93-101. 

53. Corcoran, A. C. , Taylor, R. D. and Page, I. H. Acute toxic 
nephrosis; a clinical and laboratory study based on a case 
of carbon tetrachloride poisoning. J. Am. M. Ass., 1943, 
123 : 

59. Creevy, C. D. , Webb, E. A. A fatal hemoltyic reaction fol- 
lowing transurethral resection of the prostate gland. Sur- 
gery, 1947, 21: 56-66. 

60. Crush injury and Sidney function. (Editorial). Brit. M« 
J., 1941, 1: 445. 

61. Culpepper, ¥. S., and Findley, T. Renal decapsulation for 
oliguria and anuria. Am. J. M. Sc., 1947, 214 : 100-10g. 

62. Cutter, R. L. Lower nephron nephrosis. Northwest M. , 1950* 
42.: 526-529. 

63. Daniels, V. 3., Leonard, B. W» and Holtzman, S. Renal in- 
sufficiency following transfusion, report of thirteen cases. 
J. Am. M. Ass., 1941, 116 : 1203-1215. (Seven of the 13 
cases were fatal. Pathologic changes in the kidneys are 
discussed. ) 

64. Dardinski, V, J. The pathology of anuria in an Rh-negative 
patient. Am. J. Clin. Path., 19^5, 15.: 2S6-2gg. 
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65. Darmady, E. Siddons, A. H. M. , Corson, T. C, Langton, 
C D. , Vitek, 2., Badenoch, A. \tt and Scott, J. C. Trau- 
matic uraemia. Lancet, Lond., 1944, 2t S09-S12. (Report 
of 3 cases of uraemia following injuries caused by high 
explosives, 6 of which were fatal. They were observed while 
treating; 2000 selected casualties from Northern France in 

a transit air evacuation hospital. The fatal cases repre- 
sented a third of the deaths in the hospital. In none was 
there a crushing injury. Sulphanilamide was given by mouth 
in 5 cases 4 All cases were transfused with group-0 blood. 
There was no clinical evidence of mismatched transfusion 
at the time* Kidneys of 4 of the fatal cases resemble those 
described in crush syndrome.) 

66. Daugherty, £♦ W« and Odel, K. K, Acute renal insufficiency: 
conservative management. Proc. Mayo Clin., 1949, 24: 557~ 
561. 

67. Dausset, J. Lower nephron nephrosis; report of treatment 
of 44 patients by repeated replacement transfusions. Arch. 
Int. M« , 1950, S^: 4l6~431. 

63. D£jon, M . L. A propos du syndrome de Bywaters et des ob- 
servations faites chez les ensevelis au cours des bombarde- 
ments de Marseille* Bull. Soc. chir. Marseille, 1945, IS: 
116-121. ' — 

69. de Navasquez, S. Sxcretion of haemoglobin, with special 
reference to "transfusion" kidney, J. Path. 3act., Lond., 
"-^O, Si.! 413-425. (Study of 3 fatal cases of transfusion 
kidney, together with experimental investigations). 

70. Derot, :i. and Canivet, J. Le syndrome de Bywaters. Paris 
med., 1947, 21: 273~279- 

71. de Scoville, A. Les syndromes d'ecrasement (crush syndrome). 
Rev. med. Liege, 1947, 2: 235-239. 

72. Dieckmann, W. J. and Kramer, S. The treatment of oliguria 
and anuria. J. Obst. G-yn., 194-0, 40: 61-69. (Includes 
incidence of blood transfusion mortality). 

73* Douglas, J. ¥. B. Incidence of signs of renal injury fol- 
lowing prolonged burial under debris in an uns elected series 
of 764- air raid casulties admitted to hospital. Brit. J. 
Urol., 1945, 11: 14-2-1 4-7. (These 764 casualties represent 
the total number admitted to hospital in twelve raids on 
six towns. The author feels that the data which is presented 
in this report "forms a fair sample on which to make an 
estimate of the importance of 'crush syndrome 1 in relation 
to other air raid injuries.") 

74. Duncan, G-. Tubular nephrosis: clinical considerations. 

North Carolina M. J, , 1943, 2. : 242-247, 
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75- Dunn, J. 3 #J Gillespie, H. and Niven, J. S. F. Renal le- 
sions in two cases of crush syndrome. Lancet, Lond., 1941, 
2: 5**9-552. 

76. Effects on kidney of limb compression. (Discussion at 
Meeting of Section of Surgery of Royal Society of Medicine), 
Brit. M. J., 194-1, 2: 884-885. 

77. Eggleton, H. , Richardson, K. C, Schild, H. 0., and 
Winton, F# R. Renal damage due to crush injury and ischae- 
mia of limbs of anaesthetized dog. Q. J. Exp. Physiol., 
Lond., 1943, 22: ga-106. 

78. Eggleton, M. G-. Crush kidney syndrome in the cat. Lancet, 
Lond,, 1944, 2: 203-210. 

79- Eggleton, M. a. , Richardson, X. C, Schild, H. 0. and 

Winton, F. R. Renal Impair ement due to crushing limbs in 
anaesthetized dogs* 3rit. M. J., 1942, g: 392-393* 

80. Enger, R. and Wendel, K-. Nierenschadigung nach Sulfapy- 
ridinanwendung. (2-lit einem Beitrag zur Anuriebehandlung. 
Munch, med* Wschr. , 1942, 8%: 196-198. 

81. Erb, I. H. , Morgan, E, M. , and Farmer, A. W. Pathology of 
burns, pathologic picture as revealed at autopsy in series 
of 6l fatal cases treated at Hospital for Sici Children, 
Toronto, Canada, Ann. Surg., 194-3, 11 , 7 : 234-255. (Includes 
renal lesions). 

82. Fairley, N« H. Fate of extracorpuscular circulating haemo- 
globin. Brit. Um J., 19^0, 2j 213-217. 

83. Farrier, R. and Smith, R. H. Carbon tetrachloride nephrosis. 
J. Am. M. Ass., 1950, l4~5 : 965-967. 

84. Fine, J., Frank, H. A. and Seligman, A. M. Treatment of 
acute renal failure by peritoneal irrigation. Ann. Surg., 
1946, 124 : 857-878. 

85. Flipse, M. S. and Flipse, M. J. Acute renal insufficiency; 
a review. J. Florida M. Ass., 1950, jji 1 49-155. 

86. Fox, C. L., Jr., and Ottenberg, R. Acute hemolytic anemia 
from sulfonamides. J. Clin. Invest., 1941, 20: 593-602. 

87. Foy, K. , Altmann, A», Barnes, H. D., and Kondi, A. Anuria 

with special reference to renal failure in blackwater fever, 
incornpatabile transfusions and crush injuries. Tr. Roy. 
Soc. Trop. M. Hyg., Lond., 1943, 16: 197-238. 

88. Foy, H. , Grluckman, J., and Kondi, A. Pigment metabolism 

and renal failure in acute sulphonamide haemolysis resembling 
blackwater fearer. Tr. R. Soc. Trop. M. Hyg., Lond., 1944, 
3£: 303-319* 



S9. Frank, K. A., Seligman, A. M. , and Fine, J. Treatment of 
uremia after acute renal failure by peritoneal Irrigation, 
J. Arn. M. Ass,, 19^6, 1^0; 703-705, 

90. French, A. J. Hypersensitivity in the pathogenesis of the 
histopathologic changes associated with sulfonamide chemo- 
therapy. Am. J. Path,, 19^-6, 22: 679-701, (Data on 76 
fatal cases investigated at the Army Institute of Pathology 
from 1937 until 19^3. Henal lesions were found in approxi- 
mately one half of the cases,) 

91. French, A, J. Glomerular ischemia in lower nephron nephrosis 
and in the hepatorenal syndrome. Am. J, Path., 19^9, 2R: 
770-771. 

92. Friedberg, C. K. Congestive heart failure of renal origin; 
pathogenesis and treatment in 4 cases of carbon tetrachlo- 
ride nephrosis. Am. J. Med., 1950, 16^-174. 

93* Fruchaud and Baumann, Syndrome d* insuf f isance renale secon- 
daire des blesses des membres par eboulis, de Bywaters 
crush injury. Press e med., 19^+5, 72-73 • 

94. Further cases of crush injury; collected by the Iledical 

Research Council Subcommittee on Traumatic Oedema, Brit,' - 
M, J. , 19^-1, 1: 449-^51. (11 case reports.) 

95* Futcher, P. H. Renal failure complicating muscle crush in- 
juries, U. S. Nav. IU Bull., 19^2, kO: 906-908. 

96. Gaberman, P. 3xtra*ronaiL azotemia and lower nephron syn- 
drome. Illinois Vim o,, 1949, 25.? 292-293. 

97* G-aberman, P. Extra-renal azotemia and lower nephron syn- 
drome. Q. Chicago II. School, 19^7-19^, 2.: No » 3> ^~9» 

9$. G-ianascol, A. Anuria in lower nephron nephrosis, its patho- 
genesis and treatment. f©, Chic, 19^9, 11^117, 

99. Gollan, K. R. , Lemberg, R, , and Honey, R. A, Observations 
ur;on "crush injury 1 ' syndrome and Volhmann's contracture 
associated with severe brain injury and hyperthermia. MecU 
J. Australia, 19^5, 2: 212-21^. 

100. Goodman, L. Lower nephron nephrosis following electrocon- 
vulsive therapy; report of 2 fatalities. J, Nerv. Ment« 
Dis., 1950, 112: 130-151. 

101. Goodman, L. Lower nephron nephrosis following electric 
convulsion therapy; report of two fatalities. Arch. Ileur. 
Psychiat., Chic, 1950, 63,: 339-3^1. 

102. Goodman, L« Lower nephron nephrosis following electrocon- 
vulsive therapy; report of 2 fatalities* J. Nerv. Ment. 
Dis., 191*9, lOQ: 366-363. 



103. Goodpastor, V. S, , Levenson, S. M., Fagon, H. J*, Lund, 

C. C, Taylor, C* C. and Taylor, F* H. L. A clinical and 
pathological study of the kidney In patients with ther- 
mal burns* Surg. Gyn. Obst., 19^6, &2i 652-669. (A study 
of kj patients. At sutopsy the kidneys in IS of the cases 
showed tubular necrosis and pigment and cellular casts in 
the tubules.) 

104-. Goodyear, W. E. and Beard, D. E. The successful treatment 
of acute renal failure by peritoneal irrigation. J. Am. II. 
Ass., 1947, 13^: 1203-1210. 

105. Goorrnaghtigh, N« The renal arteriolar changes in the anuric 
crush syndrome* Am. J. Path., 19^7, <£} 513-529. 

106. Goorrnaghtigh, N. Vascular and circulatory changes in renal 
cortex in anuric crush- syndrome. Proc. Soc. Sxp. Biol., 

n. y., 1945, 52? 303-305. 

107. Greenspan, S. Hyperchloremic acidosis and neplirocal- 
cinosis; the syndrome of pure lower nephron insufficiency. 
Arch. Int. K. , 19^9, gj:' 271-291. 

108. Guyer, H. 3., Lauson, H. D, The syndrome of lower nephron 
nephrosis following hemorrhagic show. Am. J. Obst., 1950, 
60: 101-103. 

109. Harman, J# W. Lower nephron nephrosis. Irish J. M« Sc., 
19^-7, 6: 400-^6 ♦ (Study made of 1,065 battle casualties, 
152 (14»2 per cent) of which showed evidence of lower ne- 
phron nephrosis. The syndrome was considered to be a sig- 
nificant cause of death in 70 (6.5 per cent) and incidental 
in 82 (7.7 per cent). 

110. Harrison, H. E», Bunting, H. and others. The pathogenesis 
of the renal injury produced in the dog by hemoglobin or 
methemoglobin. J. Sxp. II., 19^7 > §£: 339~356. 

111. Haukohl, R. S. The renal 3esion of murine haemobartonellosis 
compared with lower nephron nephrosis. Fed. Proc, 3alt., 
194-S, J\ 272. 

112. Heaton, L« D., Rltchey, S. J. and others. (Lower nephron 
nephrosis and fat embolism). Bull. U. S. Army H. Dep., 19^9> 
Q: 319-332. 

113. Hellwig, C. A. Fatal anuria following sulfadiazine therapy. 
J. Am. M. Ass., 19^2, 11Q: 56I-563. 

11^. Helper, A. B« Lower nephron nephrosis. Bull, Vancouver Tl f 
Ass., 19^-19 1 +9, 25.: 21V222. 

115. Herbut. P, A, Renal changes in secondary shock. Ann, Int. 
M., 1946, 25: 64S-662. 
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116. Hicks, J. H. Crush syndrome and traumatic uraemia. Lan- 
cet, Lond., 1948, 1: 2S6-2S7. 

117. Kicks, M« H., Crutchfleld, A. J. and Wood, J. E., Jr. In- 
testinal lavage in the potassium intoxication of lower ne- 
phron nephrosis. Am. J. Med., 1950, 57-62. 

11S. Hicks, M« H., Crutchfleld, A. J. .and Wood, J. E. Treatment 
of lower nephron nephrosis by intestinal lavage. Virginia 
M. Month., 1950, XI : 395-^0. 

119. Hinds, Em and Yuile, C. L. The problem of renal failure 
following transfusion reactions. McG-ill M« J., 19^* 12J 
307-312. 

120. Hoffman, I. L. and G-rayson, R. R. Carbon tetrachloride 
nephrosis. Report of patient treated conservatively. U. 
S. Armed Forces M. J., 1951, 2: 755-76$. 

121. Hoffman, W. S., and Marshall, D. Management and clinical 
course of lower nephron nephrosis. J. Laborat. Clin. M«, 
19^3, 2i: 1606. (Management of 6 cases). 

122. Hoffman, W. S., and Marshall, D. Management of lower ne- 
phron nephrosis. Proc. Inst. M. Chicago, 19 ^g-19 *t9, 17 : 
26^. 

123. Hoffman, W. S., and Marshall, D. Management of lower ne- 
phron nephrosis; rcoort of six cases. Arch. Int. M. , 19^9* 
§2,: 2^-9-270. 

I^olterhoff, K. Zur Thorapie der Sulf onamidnephrose. Lftinch. 
med. Wschr., 1950, ^2} 

125. Hornan, R. R. and Brown, C. E. Uremia from toxic pigment 
nephrosis secondary to compression of voluntary muscle; 
report of fatal case. U. 5. Nav. M. Bull., 19^5, Jt5,s 156*- 
160. 

126. Hsiung, J. C, Yu, 3. T. and Chern, J. P. Management of 
anuria, due to lov/er nephron nephrosis with special refer- 
ence to renal decapsulation; report of 7 cases. CJcLn. M. 
J., 19%, oJ\ 3SI-309. In English. (Report of K cases). 

127. Iseri, T. L., 3atchelor, T. M. and others. Electrolyte 
and renal function studies in lov/er nephron nephrosis. J. 
Clin. Invest., 19^9 , 2£: 790. 
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II., 19^2, lb: 5^7-556. (The author states that the mortality 
from blood transfusions has been variously quoted as 0.2 to 

1 per cent. He also adds that it will probably never be 
possible to accurately gauge the true incidence of fatalities 
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19^3, 22£: 701-713. 

222. Shepherd, J. A. Crush or compression of limbs, with im- 
pairment of renal function. J. R. Nav. M. Serv., 19^2, 
28: 3lif-326. 
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Lond., 19^2, 2^: 229-23^-, 

231. U. S. Office of Civilian Defense. Medical Division. Cruah 
syndrome. 0. C. D. Publication No. 2212 (May) 19^3, p. 
17-22. 
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24-1. Yater, ¥. M. and Nunez, B. E. Anuria caused by transfusion 
reactions due to anti-Rh agglutinins in pregnant women. He 
port of two cases. Med. Ann. District of Columoia, 1^, 
12: 173-134-, 212. 

24-2. Young, J. Renal failure after utero-placental damage. 
Brit. M. J. , 19^2, 2: 715-713. (Toxic theory of hemo- 
globinuric nephrosis). 

24-3. Yuile, C. L. , Gold, A. and Hinds, S. G. Hemoglobin 

precipitation in renal tubules; a study of its causes and 
effects. J. Exp. M., 19^5, §§,: 361-374. (Observations 
of an experimentally produced pathological lesion, re- 
sembling that of the "transfusion kidney.") 



ARME.D FORCES MEDIC At LIBRARY 
WASHINGTON, D. C. 



